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POLITICAL CONTRIBUTIONS
OTHERTHAN PLEDGES OR LOANS
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ATTORNEY -

10
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J
{ contribution ($) description (i applicabie)
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Principal occupation / Job title (See Instructions)
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|
|
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PLEDGED CONTRIBUTIONS

SCHEDULE B
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pledge ($) (it applicable)

— e e ]

40 Principal occupation/.Job title (See Instructions)

4§41 Empiloyer (See instructions)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC (iD#:

Amount of

City; State; Zip Code

piedge ($)

In-kind description
(fapplicable)

Principal occupation/ Job tile (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAG (iD#:

Amount of

City; State;

Zip Code

piedge (%)

in-kind description
(if applicable)

Principal occupation / Jab tile (See Instructions)

Employer (See Instructions)

) Amount of

in-kind desaription

Date Full neme of pledgor [] oui-of-state PAC (ID#: l
piedge ) | (it applicable)
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pledge $) (it applicable)
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Employer {(See Instructions)
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